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HAT has become of the old- 
fashioned family doctor? The 


‘answer would be materially facil- 


itated if someone could tell us what 
has become of the old-fashioned 
family. 5 

During the past thirty years, we 
have witnessed social, economic, 
scientific and mechanistic changes 
which have required adaptations 
almost revolutionary in character. 
The full potentiality of these 
changes was never suspected, but 
now that we stand in the white 
heat of mid-day, we are stunned by 
its emphatic significance, and we 
are groping for more adequate 
comprehension. 

Today we are living in an age 


of relative unrest and instability ; 


an age in which scientific and me- 
chanistic advances have run far 
ahead of progress in other lines of 
human endeavor. Yet it must be 
admitted that general progress has 
been phenomenal. If we had not 
moved on at a rapid pace, we would 
have been lost in cataclysmic con- 
fusion. 


Advances Cause Losses 

While it is true that we have ad- 
vanced with the acquisition of 
much that is good, the advance has 
not been achieved without certain 
distinct losses. The following will 
serve as a concrete example: 

Through the discovery of pe- 
troleum and natural gas and the 
internal combustion engine, we lit- 
erally placed the world on wheels. 
Not content with the hazardous, 
dynamic flash of earth-bound mo- 
tors, we developed fast-going 
wings, thus further minimizing the 
vastness of continents and the 
breadth of intervening seas. Think 
what these changes have done to 
the average family. Though we 
travel far and fast, we miss the 
safety, the companionship, the 
leisure and the helpful cooperation 
found only at the family fireside. 


*Oklahoma City, Okla., President-elect, 
American Trudeau Society. 


The Old-Fashioned Family 
Doctor Has Disappeared 
With the Changes in Family 
Life 
By 

LEWIS J. MOORMAN, M.D.* 

The mental and physical strain 
of meeting the multiplied and 
widely-diversified opportunities and 
responsibilities of modern life has 
created medical problems, both 
physical and psychological, which 
did not exist in the old-fashioned 
family. No matter how swift the 
current of life, the doctor must be 
in the middle of the stream. Sink 
or swim, he must stem the flood, 
safeguard the journey, support the 
weary, rescue the drowning and 
succor the dying. 


Progress Is Too Rapid 

The doctor is never a reformer; 
he knows too well the mechanism 
of human frailties to demand out- 


Society Articles 


This issue of THE BULLETIN 
presents the first of a series of 
articles to be written by the 
Committee on’ Medical Section 
Information of the American 
Trudeau Society. While these 
original articles are prepared 
especially for physicians, they 
will be of a character to appeal 
as well to a large group of lay 
readers. 

The Committee on Medical 
Section Information has as mem- 
bers: 


Dr. L. J. Moorman, Chairman, 
Oklahoma City, Okla. 

Dr. J. A. Myers, Minneapolis, 
Minn. 

Dr. William Oatway, Madison, 
Wisc. 

Dr. John Hayes, Saranac 
Lake, N. Y. 

Dr. Paul A. Turner, Louis- 
ville, Ky. 

Dr. Cole B. Gibson, Meriden, 
Conn. 


right reform. He is a steersman, 
a protector and a mender; he re- 
pairs broken parts and supports 
lagging spirits; he seeks to bring 
about the best possible spiritual 
and physical adjustments without 
critical reference to social, moral 
and financial position. 


In the light of what has been 
said about the doctor, it is reason- 
able to inquire—Why is he not still 
the old-fashioned family adviser? 
The rapidly developing changes 
mentioned above, with multiplied 
facilities for hospitalization, the 
revolutionary improvements in di- 
agnostic and therapeutic proced- 
ures, the obvious necessity for 
medical specialties, and the rapidly 
increasing radius of family con- 
tacts have created an unwarranted 
chasm between the family and the 
family doctor. 

Neither the family nor the doc- 
tor is wholly responsible for this 
unfortunate situation. Our lives 
are unfavorably conditioned by the 
almost hopeless effort to keep up 
with the too rapid progress. Daily 
we go about our pressing duties, 
buffeted by the exacting rules of 
an heterogeneous, over-organized, 
over-standardized society. 


Ignorance Is Fatal 


Doctors not only suffer with so- 
ciety as a whole, but they find it 
difficult to follow the phenomenal 
stride of medical science with the 
necessary adjustments and the de- 
mands of an exacting public, armed 
with a little medical learning 
gleaned from lay publications. The 
old adage, “Where ignorance is 
bliss, ’tis folly to be wise’, was 
once very comforting, but now that 
all are relatively wise, ignorance is 
fatal. 

Ambitious, conscientious mem- 
bers of the medical profession are 
now straining every nerve under 
the merciless spur of advancing 
science. The field of medicine has 
become so vast, and available scien- 
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tific knowledge so boundless, the 
mind of the average physician is 
staggered by the weight of respon- 
sibility. 

If he comprehends the funda- 
mental facts and principles in- 
volved; if he becomes proficient in 
the application of the common me- 
chanical and laboratory aids to 
modern diagnosis; if he learns to 
employ the many technical thera- 
peutic procedures now practiced in 
the office and at the bedside; if he 
knows when and how to refer his 
patients for highly specialized 
services; if he maintains his poise 
and presents a shining face regard- 
less of the day’s work; if, in all 
these, he has steadily moved on to 
a higher position, he may not be 
old-fashioned, but he can still be 
the family’s best adviser. 


Family Needs a Doctor 


Every family should find such a 
doctor and look to him in time of 
need. His response should be such 
as to justify the utmost confidence. 
Since there are no old-fashioned 
families, there is no place for the 
old-fashioned doctor, but every 
family is entitled to the satisfac- 
tion and the security of the family 
doctor. 


No decision having to do with 
individual or family health should 
be reached without his knowledge 
and advice. The need and choice of 
a specialist should always have his 
consideration. The various services 
offered by health departments, 
schools and other health agencies 
should come to him for careful 
study and approval in the light of 
individual family needs. 


Though the time-honored rela- 
tionship between family and family 
doctor has been rudely strained by 
the rapid development of medical 
knowledge and by inevitable 
changes in society, it is doubtful 
that there has been a period since 
the time of Hippocrates when hu- 
manity, though blessed with the 
added gift of science, has been so 
in need of the art of medicine. Sir 
William Osler insisted that medi- 
cine is of the heart as well as of the 
head. After science, in cold calcu- 


lation, satisfies the head, there is 
something wanting unless the doc- 
tor has found a fallow spot in the 
heart of his patient. 


Personality Differences 
of Patients Analyzed 


The “Magic Mountain” person- 
ality characterized by Thomas 
Mann as symbolic of the uncer- 
tainty, the mental unrest and the 
feeling of social insecurity of the 
tuberculous was analyzed at the 
annual meeting of the American 
Association for Psychology held re- 
cently in Washington, D. C. 

The personality differences of 
the tuberculous and non-tubercu- 
lous, based on a study of 50 pa- 
tients and 50 healthy persons, were 
discussed by Dr. Morton A. Seiden- 
feld, director of the Department of 
Vocational Therapy, National Jew- 
ish Hospital, Denver, Colo. 

The differences between the two 
groups are principally the results 
of “institutional reactions, the fail- 
ure of society to understand the 
tuberculous, a lack of proper edu- 
cation of the public regarding tu- 
berculosis as a disease, and the 
actual subjective symptoms which 
are the result of the disease itself,” 
said Dr. Seidenfeld. 

The leveling of the differences 
between the tuberculous and the 
non-tuberculous of a comparable 
intellectual level and the same 
group “can best be accomplished 
by . . educating the public re- 
garding tuberculosis to increase 
their educational efforts regarding 
the ‘cured’ tuberculous individual 
so that he may have a fair chance 
to return to a normal life,” Dr. 
Seidenfeld stated. “Also, we must 
try to reach the patient very early 
in his period of hospitalization, 
give him an adequate program of 
vocational therapy and rehabilita- 
tion so that he has less time to fret 
and worry. Through such a pro- 
gram his confidence in himself and 
society may be strengthened.” 
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Students, Employees 
In Denver Schools Tested 


The value of continuous case- 
finding programs in a community 
campaign against tuberculosis is 
shown by the report of the Denver 
Tuberculosis Society on the exam- 
inations of students and employees 
of the Denver school system for the 
last four years. 

Approximately 18,000 individu- 
als were tuberculin tested. Where 
further investigation was indicated, 
X-rays were provided at a nominal 
charge covering only the cost of 
materials used by the National Jew- 
ish Hospital in Denver, a national 
non-sectarian institution for the 
free care of the tuberculous. 

Dr. Charles J. Kaufman, medical 
director of the hospital, reported 
that by September, 1939, the num- 
ber of persons X-rayed was 3,115. 
This group, while predominantly 
students, included teachers, custo- 
dians, cooks and clerks in the school 
system. 

The X-ray examinations showed 
that 137 persons had non-tubercu- 
lous pulmonary conditions requiring 
observation. The X-ray found 79 
persons requiring study or treat- 
ment for a tuberculous condition. 
Fifty-three of these required re- 
checking within the year; 15 had 
suspected tuberculosis; and 11 were 
the re-infection type, six of whom 
appeared to be healed. 

The impression gained by the 
Denver authorities, according to 
the report, is that none of the 79 
persons requiring study or treat- 
ment were under the observation 
of their family physicians. 


Clinic Services Expanded 


A new dispensary building was 
started last fall in Pittsburgh by 
the Tuberculosis League on the 
grounds of the Tuberculosis Hos- 
pital, in order to provide adequate 
facilities for steadily expanding 
clinic services. The new building 
will be equipped to care for an 
average of 200 visiting patients a 
day and will contain an auditorium 
for teaching purposes. 
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(Editor’s Note: Due to the wide 
publicity given the report, Living, 
Working and Health Conditions in 
the Tri-State Mining Area, recently 
issued by the Tri-State Survey 
Committee and reported upon in 
the January BULLETIN, the secre- 
taries of the Kansas, Missouri 
and Oklahoma tuberculosis associa- 
tions were asked to write the fol- 
lowing articles for THE BULLETIN 
to describe the remedial activities 
being undertaken by the associa- 
tions in the lime-lighted area.) 


By 
C. H. LERRIGO, M.D. 
Kansas 


HE Kansas problem in the Tri- 

State Mining Area is confined 
to the southeast corner of Cherokee 
County (population 30,852), the 
towns especially involved being 
Treece (636), Baxter Springs 
(4,727) and Galena (4,402). 

At the very organization of the 
Kansas Tuberculosis Association in 
1908, the tuberculosis problem of 
Cherokee County was known to be 
of first importance. One of our 
first acts, when Christmas Seal 
funds began to permit of a little 
missionary work, was to establish 
a district nurse in that territory. 

Ever since, our volunteer field 
workers have endeavored to spread 
health education in that corner of 
the state, and local tuberculosis as- 
sociations have existed. The State 
Board of Health did excellent work 
for many years before “depression 
days” in carrying on a full-time 
health unit, but this was dropped 
when health agencies suffered from 
cuts in- legislative appropriations. 

Work against the spread of tu- 
berculosis was not dropped. Tuber- 
culin-testing campaigns were car- 
ried on. The results were suffi- 
ciently disturbing, as compared 
with other Kansas communities, to 
show that Cherokee County might 
well be considered a “black spot” 
on the tuberculosis map of Kansas. 


Executive Secretaries of 
Kansas, Missouri and Okla- 
homa Describe Activities 


The report of the Tri-State Sur- 
vey Committee is of value chiefly 


because it serves the purpose of — 


getting action. As of January, 
1940, we have a full Cherokee 
County Health Unit. Dr. Jos. W. 
Spearing, County Health Officer, is 
a physician of 25 years standing, 
having special skill and experience 
in X-ray work. He is now in the 
field and will plan the work of the 
County Health Unit with experi- 
ence and with the purpose of health 
protection for all citizens. 

Dr. Spearing will have the ad- 
vantage of the engineering skill of 
C. C. Dills, an industrial hygiene 
engineer of the State Board of 
Health, who will give special] atten- 
tion to scientific study of the pos- 
sibility of pneumonoconiosis pro- 
duced and aggravated by silicosis 
arising from the distribution of 
fine dust spread from the piles of 
chat in the neighborhood of the 
mines. 

The Kansas Tuberculosis and 
Health Association is lending Hen- 
riette Lemler, R.N., a field nurse on 
its staff, to assist in work in the 
schools and in case work. Already 
Alma Pahmeyer and Loretta Bour- 
lard, nurses, are at work in the 
field. 


Efforts Renewed for Health Unit 
By 


DONALD E. PRATT 
Missouri 


Neither defense nor rebuttal is 
the following, but a bare recital of 
Missouri’s part in smothering the 
“Zine Stink.” 

Jasper County, where first the 
zinc mines opened, has long been 
aware of the silicotuberculosis men- 
ace in its midst. One of the few 


counties in the State with its own 
tuberculosis sanatorium, it has 
spent public funds for finding and 
isolating the open case since 1918. 
The Jasper County Tuberculosis 
Association is one of the oldest in 
the State and has been carrying on 
educational work and case-finding 
to the limit of its resources since 
its formation. 

This past Spring the tubercu- 
losis association conducted an in- 
tensive case-finding survey, hiring 
a specially trained worker from the 
state association for a two months’ 
demonstration and educational pro- 
gram. Capitalizing on the publicity 
engendered by the report on the 
area, the Missouri State Board of 
Health renewed efforts to establish 
a full-time health unit in the coun- 
ty. It is our understanding that 
this effort has met with success. 
The unit is financed with federal, 
state and county funds. The tuber- 
culosis associations backed the 
project and intimated that it would 
be desirable to have the health offi- 
cer especially qualified regarding 
tuberculosis. 


Health Unit Re-established 


By 
CARL PUCKETT, M.D. 
Oklahoma 


The report of the survey by the 
National Committee For People’s 
Rights concerning conditions in the 
Tri-State Mining Area of Okla- 
homa, Kansas and Missouri has 
served a good purpose. It has 
forcefully brought to public atten- 
tion the deplorable social and health 
conditions found there. Fixing 
blame has largely been left to the 
reader. Criticism of the report by 
mine operators has served to get 
more public interest, with a better 
chance that something will be done 
about it. . 

From the beginning of mining 
operations in Ottawa County the 
health situation has been bad. A 
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full-time health unit was estab- 
lished in 1925. But indifference 
and opposition of large taxpayers 
prevented an adequate force. An 
efficient director was in charge, now 
the State Health Officer of Kansas. 
The unit was discontinued in 1932. 


Local support could have assured — 


its continuance and expansion. 

While the health unit functioned, 
our tuberculosis set-up cooperated 
with it. Since then our efforts have 
been largely educational and work 
among school children. Tuberculin 
test clinics, with state and local as- 
sociations cooperating, were held 
in 1934 and 1936. This program 
appealed to the people and clinics 
have been held twice in both Picher 
and Miami by local physicians since 
1936. In Picher the reaction rate is 
40 per cent, three times the state 
average. 

In Miami the Lions Club spon- 
sors the tuberculosis program. 
They have always supported the 
E. D. C. For 1940 the Miami daily 
newspaper will help them distrib- 
ute 5,000 “Rotogravure Tabloids” 
in a Sunday edition. Three thous- 
and of these go into the mining 
districts proper. 

This Tri-State Survey has al- 
ready broken some taxpayer oppo- 
sition to modern public health serv- 
ice, and the Health Unit has been 
re-established. But the personnel 
should be tripled. Our local and 
state tuberculosis associations are 
heartily cooperating with this 
Health Unit. 


Chicago Makes Grant 
of $1,000 for Research 


The Tuberculosis Institute of 
Chicago and Cook County, through 
the Theodore B. Sachs Memorial 
Fund, has made $1,000 available to 
support a study on bronchiectasis 
and pulmonary abscesses at the 
University of Illinois College of 
Medicine. 

The work is being conducted by 
Dr. Felix Basch of the department 
of pediatrics and Dr. Paul H. Hol- 
inger of the department of otolar- 
yngology. 


Patch Test Is Proved Reliable In Finding 
Cases of Tuberculosis, Dr. Vollmer Says 


By 
HERMANN VOLLMER, M.D. 


ASE-FINDING means the dis- 
covery of persons with tuber- 
culous lesions not yet arrested, 
rather than the finding of positive 
reactors to tuberculin. The ques- 
tion, therefore, is whether or not 
children with active tuberculosis le- 
sions are missed by the tuberculin 
patch test (Vollmer-Lederle). To 
answer this, a study was made of 
three groups of children amounting 
to a total of two thousand cases. 
Among 847 children admitted to 
the Mount Sinai Hospital, there 
was only one case with clinical, 
roentgenographical or bacteriolog- 
ical findings indicating a tubercu- 
lous infection that failed to show a 
positive reaction to the patch test. 
The exception was a child with 
miliary tuberculosis in whom the 
Mantoux test with 1.0 mg. of old 
tuberculin was also negative. 


Further Conclusions 


Among the 540 children in the 
Sea View Hospital, 585 had active 
tuberculous lesions, and 529 of the 
latter were positive to the patch 
test. Of the six cases who failed 
to react to the patch test, four were 
known to be negative anergic and 
to show also negative reactions to 
the Mantoux test with high tu- 
berculin concentrations. Only two 
cases were really missed by the 
patch test; one of them was a child 
with positive anergy who reacted 
only to the Mantoux test with sec- 
ond strength purified protein de- 
rivative. 

A mass examination of 613 high 
school students was carried out by 
the New York Health Department 
with the Mantoux, the patch test 
and X-ray examinations. No signi- 
ficant lesions were missed if pa- 
tients failed to react positively to 
either the patch or Mantoux test. 

Among 2,000 children with 763 
positive reactors to tuberculin, 
three cases with active tuberculosis 
were missed by the patch test, one 
of which was missed also by the 
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Mantoux test with 1.0 mg. of old 
tuberculin. Two of the failures can 
not reasonably be ascribed to an in- 
sufficiency of the patch test, but 
rather to the biological character 
of the tuberculous condition, mili- 
ary tuberculosis and positive aner- 
gy, respectively. From this survey, 
the tuberculin patch test appears 
to be sufficiently reliable for case- 
finding. 

A survey of the literature on the 
patch test gives further conclu- 
sions. Ten different investigators 
made comparative studies in 4,285 
cases and found 1,114 positive re- 
actors to the patch test as com- 
pared with 1,119 positive reactors 
to the Mantoux test. These results 
agreed with those reported by the 
author. 


100 Per Cent Agreement 

In a total of 6,104 cases, 1,819 
were positive to the patch test, and 
1,833 to the Mantoux test including 
the use of higher tuberculin con- 
centrations. The average difference 
was 0.77 per cent in favor of the 
Mantoux test. There was 100 per 
cent agreement between the num- 
ber of positive reactors to the patch 
test and positive reactors to the 
Mantoux test with 0.1 mg. old tu- 
berculin or first strength purified 
protein derivative. 

In contrast to this favorable eval- 
uation of the patch test, Peck and 
Wegman found 28.3 and 70.5 per 
cent discrepancy respectively, when 
the Mantoux test using first and 
second strength purified protein 
derivative was compared with the 
patch test. The reasons for these 
findings are not known. 

In order to avoid too strong re- 
actions to the patch test in cases 
of active tuberculosis, a prelim- 
inary patch test can be carried out 
which is applied for only 6 to 24 
hours instead of 48 hours. 


All tuberculosis patients in com- 
municable stages living in Prince- 
ton, N. J., were hospitalized last 
year. 
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Vhw Hersey Keguires 


ERIODIC examinations for tu- 

berculosis among pupils, teach- 
ers and employees in public schools 
are now required by law in New 
Jersey. 

The legislation, enacted last July, 
authorizes boards of education to 
provide necessary equipment and 
services to fulfill the requirements 
of the act or to contract to use the 
services available through institu- 
tions or public health agencies, 
with or without reimbursement. 

The frequency, procedure and se- 
lection of pupils for the examina- 
tions are to be determined by the 
State Board of Education. Teach- 
ers and school employees are to be 
examined at least once in three 
years, and diagnostic data obtained 
by means of laboratory tests, fluor- 
oscopy or X-ray examinations may 
be required. 


Expulsion Possible 
Pupils failing to comply with 


- this requirement are to be excluded 


from schools. A pupil found by the 
examination to have tuberculosis in 
a communicable stage is also to be 
excluded, and his case reported to 
the board of health of his home 
municipality. 

Re-admission to school is to be 
granted by the school medical in- 
spector on satisfactory proof that 
the pupil is free from tuberculosis, 
is physically competent to engage 
in school activities and is not a 
menace to the health of other 
pupils. 

In addition to the examination 
required periodically of teachers 
and employees, the board of educa- 
tion may require individual exam- 
ination whenever the employee 
shows evidence of deviation from 
normal health. Cost of examina- 
tions, laboratory tests, or X-ray 
procedures may be borne by the 
board of education when made by 


* Director, Public Information, New Jerse 
Tuberculosis League, Inc. . 


Pupils to Be Expelled Who 

Fail to Comply; Those With 

Active Tuberculosis to be 
Excluded from Classes 


By 
EDITH R. STUCKEY* 


a physician or institution desig- 
nated by the board. 


Time Limit Set 
An employee may be examined at 


his own expense by a physician of 
his own choosing, provided that 
such physician or institution shall 
be approved by the board of edu- 
cation. If the result of the exam- 
ination indicates a communicable 
disease, an employee shall be in- 
eligible for further service until 
satisfactory proof of recovery is 


furnished. If under tenure protec- 


tion, the employee shall be re-em- 
ployed on recovery with the same 
tenure status, provided his absence 
does not exceed a term of two years. 

The State Board of Education 
has recently ruled that all high 
school pupils be tuberculin tested 
and all positive reactors X-rayed 
prior to June 30, 1941. The term 
“high school pupil” has been de- 
fined as grades nine to twelve in- 
clusive. 

Sources of service listed by Dr. 
Charles H. Elliott, Commissioner 
of Education,’ included: state or 
county tuberculosis sanatoria, gen- 
eral hospitals, municipal hospitals 
or clinics, X-ray specialists in pri- 
vate practice and commercial agen- 
cies. A few large school systems 
are considering the advisability of 
purchasing their own portable 
equipment. 


Way Paved by Counties 

County tuberculosis associations 
are cooperating with boards of 
education, sanatorium and clinic 
services in developing plans for 
conducting examinations. This pro- 


cedure is rendered much less diffi- 
cult because the way has been paved 
during a five-year demonstration 
shared by every county in the State, 
during which nearly a quarter-mil- 
lion tests have been made. 

As a result, many counties have 
developed a well worked out pro- 
cedure, including effective educa- 
tional programs. For these coun- 
ties very few changes will be 
necessary in order to meet the legal 
requirements. 

These school health laws were. 
introduced in the Legislature in 
January, 1939, by Senator James 
I. Bowers of Somerset County. Dr. 
A. Anderson was instrumental in 
initiating the bills and securing the 
cooperation of Senator Bowers. The 
legislation had the approval of the 
Board of Directors of the New Jer- 
sey Tuberculosis League and of the 
Tuberculosis Committee of the 
State Medical Society. 


Public Reactions Favorable 

The bills passed without signifi- 
cant amendment, following a hear- 
ing by the Committee on Public 
Health at which Dr. B. S. Pollak, 
medical director and superintend- 
ent of the Hudson County Tuber- 
culosis Hospital, appeared on be- 
half of the League’s Legislative 
Committee and explained their pur- 
pose and potentialities. 

Public reaction of this legislation 
has been favorable in most in- 
stances. Boards of education are 
now adjusting their budgets to 
cover the expense of teachers’ ex- 
aminations during the current 
school year. While the law requir- 
ing student examinations is not 
enforceable until after July 1, 1940, 
many communities are now con- 
ducting examinations. 

A valuable factor has been the 
attitude of the press which has not 
only given much space to the intro- 
duction and passage of the bills but 
continues effective editorial com- 
ment on the importance of their 
enforcement. 
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Eighth Session of 
Scientific Congress 


The Eighth American Scientific 
Congress will be held in Washing- 
ton, D. C., from May 10 to 18, 
under the auspices of the United 
States Government. 

As a result of a special act of 
Congress, invitations on behalf of 
the President of the United States 
have been extended to the Govern- 
ments of the American Republics 
which are members of the Pan 
American Union to participate in 
the forthcoming meeting. Scienti- 
fic institutions and organizations 
also are cordially invited to send 
_representatives. 

On April 14, the Pan American 
Union will celebrate the fiftieth an- 
niversary of its founding. Al- 
though the Eighth American Sci- 
entific Congress will convene a few 
weeks subsequent to the anniver- 
sary date, the Congress will be one 
of the important phases of that 
notable celebration. 

The Congress will be divided 
into the following sections: An- 
thropological Sciences, Biological 
Sciences, Geological Sciences, Agri- 
culture and Conservation, Public 
Health and Medicine, Physical and 
Chemical Sciences, Statistics, His- 
tory and Geography, International 
Law, Public Law and Jurispru- 
dence, Economics and Sociology, 
Education. 

The chairmen of the respective 
sections will be selected at an early 
date, after which the detailed 
agenda of each section will be an- 
nounced. 


War-Time 
Problem Is Emphasized 


The National Association for the 
Prevention of Tuberculosis of Eng- 
land forcefully called attention to 
the war-time problems of tubercu- 
losis control by the following, 
which was used as an enclosure in 
the mailing of the Christmas 
Seals: 

“In war-time, Tuberculosis will 
go on as ever, and its effects on the 


military and civil population will 
be even more serious than in days 
of peace. Many hospitals have 
evacuated their tuberculous pa- 
tients, who will have to go home 
to live among their families. Their 
dependents will have new problems 
to face in providing the treatment 
accommodation and nourishment 
that is required. 


“The responsibilities of Tuber- 
culosis Care Committees will be 
even greater than in normal times. 
More money will be needed to deal 
with the new cases of hardship and 
distress. To enable us to carry on 
this vital work unhampered we ap- 
peal to you once again through the 
Christmas Seal Sale which has 
been a great success in past years. 


“Use these Seals on your Christ- 
mas and New Year letters, parcels, 
etc., and help us to fight Tubercu- 
losis.” 


Spanish Classes Use Film 


The Spanish version of “Cloud in 
the Sky” has been ordered by Dr. 
L. E. Smith, executive secretary of 
the Kentucky Tuberculosis Asso- 
ciation for use in Spanish classes 
in colleges throughout the State. 


To Speak in Iowa 


DR. J. ARTHUR MYERS 
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- Dr. Emerson Attends 


Conference on Children 


Dr. Kendall Emerson accepted 
President Roosevelt’s invitation to 
attend the White House Conference 
on Children in a Democracy, held 
in Washington, Jan. 18-20. 

The eleven subjects, on which 
group meetings for discussion were 
held, were: education through the 
school, democracy as it concerns the 
family, economic resources of fam- 
ilies, housing, economic aid, social 
services, children in minority 
groups, religion, health and medical 
care, child labor and youth employ- 
ment, and play and recreation. 


California Will Hold 
Annual Meeting in April 


The California Tuberculosis As- 
sociation will hold its annual meet- 
ing at the Santa Barbara Recrea- 
tion Center on April 11, 12 and 13. 

Max Pinner, M.D., editor of The 
American Review of Tuberculosis; 
Herbert R. Edwards, M.D., director 
of the Bureau of Tuberculosis of 
the New York City Health Depart- 
ment, and Wm. A. Doppler, Health 
Education Service of the NTA, will 
speak at the joint medical and so- 
ciological session on April 12. 


Dr. Kendall Emerson will be one 
of the speakers. 


Silver Anniversary 


The Iowa Tuberculosis Associa- 
tion will hold its Silver Jubilee 
meeting on March 28 and 29 at the 
Hotel Hanford, Mason City. Ar- 
rangements have been made for two 
one-day institutes, one for lay and 
one for professional workers, to 
take place on March 28. 

The staff for the institutes will 
be comprised of Dr. J. Arthur My- 
ers, University of Minnesota, T. J. 
Werle and R. G. Paterson, Ph.D., 
executive secretaries respectively of 
the Michigan and the Ohio tuber- 
culosis associations. Friday will be 
given over to separate medical and 
lay meetings, including a Christ- 
mas Seal session. 
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High Incidence of TB 
Found Among Needy 


The incidence of tuberculosis is 
more than twice as high among re- 
lief families in New York City as 
among the general population, ac- 
cording to Dr. Herbert R. Edwards, 
director of the Bureau of Tubercu- 
losis of the Health Department of 
the City of New York. 

Dr. Edwards’ estimate was based 
on an analysis of 134,384 chest 
X-rays taken over a four-year 
period by the Health Department, 
working in cooperation with the 
WPA. 

More than 100,000 of the persons 
tested were receiving some form of 
public assistance, and the number 
of active tuberculosis cases in the 
whole group were found to total 
3,069, or 2.3 per cent. 

In a normal sampling of the 
city’s men, women and children the 
number of active cases would not 
exceed one per cent. 

The highest incidence was dis- 
covered among two groups at the 
bottom of the economic scale— 
4,700 homeless men, of whom 5.3 
per cent had active cases of tuber- 
culosis, and 3,892 prisoners at 
Riker’s Island, of whom 4.5 per 
cent were suffering from the dis- 
ease. 


A “Good” Radio Program 
for Children Is Outlined 


Mrs. Harold V. Milligan, chair- 
man of the Radio Counc?! on Chil- 
dren’s Programs, has made public 
a list of eight attributes that chil- 
dren’s programs should have. 

Radio programs for children, in 
the belief of the council, should: 
(1) be entertaining, (2) be dra- 
matic, with reasonable suspense, 
(3) be of high artistic quality and 
integrity, (4) be expressed in cor- 
rect English and diction, (5) ap- 
peal to the child’s sense of humor, 
(6) be within the scope of the 
child’s imagination, (7) stress hu- 
man relations for cooperative liv- 
ing and (8) stress intercultural 
understanding and appreciation. 


Physicians from Many States Have Received 
Scholarships to The Trudeau School of Tuberculosis 


HE first scholarship placed at 

the disposal of the National 
Tuberculosis Association by the 
Trudeau School of Tuberculosis 
was for the session of 1937, and the 
candidate selected was Dr. Alfred 
R. Masten, chief of the Tubercu- 
losis Division of the State Board 
of Health, Denver, Colo. 

In 1938, two scholarships were 
placed at the disposal of the NTA, 
and the selections were Dr. Leland 
C. Anderson of the State Tubercu- 
losis Hospital at Kearney, Neb., 
and Dr. Maurice J. Taylor, city epi- 


_ demiologist, Salt Lake City, Utah. 
That year, 1938, so many physi- 


cians applied for the two scholar- 
ships that the NTA at its own ex- 
pense provided three others. The 
recipients were: 

Drs. William I. Jacobs, New York 
City; Samuel E. Miller of the State 
Sanatorium, State Park, S. C., and 
Edward P. Swartz, Scranton, Pa. 

In 1989, the scholarships provid- 
ed by the Trudeau School for the 
NTA went to Dr. J. Gardner Kear- 
ney, Reynoldsville, Pa., and Dr. 
John R. McDaniel, Las Vegas, Nev. 

The scholarships provided by the 
NTA in 1989 went to Dr. Michael 
Smith, West Palm Beach, Fla., and 
Drs. Sidney Brownstone and Leon 
Galinsky of the State Sanatorium, 
Oakdale, Ia. 

The Trudeau School has granted 
one scholarship each year for the 
past 15 years to candidates selected 
by the South Carolina Tubercuiosis 
Association, and a long list of phy- 
sicians from that state have taken 
the course. 

From time to time, the South 
Carolina Association has provided 
additional scholarships. In 1938, 
Dr. P. H. Edwards, health officer 
of Horry County, was the benefi- 
ciary, and Dr. J. Gordon Seastrunk, 
the State Sanatorium, State Park, 
S. C., received the association’s 
scholarship in 1939. 

The Penusylvania Tuberculosis 
Society in 1988 provided a scholar- 
ship, the recipient being Dr. Cecil 


E. Ross, Erie, Pa. In 1939, the So- 
ciety gave a scholarship to Dr. 
Frederick S. Shaulis, Indiana, Pa. 

Since the organization of the 
Trudeau School, and beginning with 
its first session in 1916, scholar- 
ship grants to individual applicants 
have numbered about 200, roughly 
one-third the number who have 
taken the course. 

The scholarships offered by the 
Trudeau School for the 1940 ses- 
sion, Sept. 9 to Oct. 19, are two 
placed at the disposal of the NTA, 
one at the disposal of the Pennsyl- 
vania Tuberculosis Society, one at 
the disposal of the South Carolina 
Tuberculosis Association, and two 
other scholarships which have al- 
ready been granted by the school to 
individual applicants. 


Drive Against Syphilis 


National Social Hygiene Day, 
promoted by the American Social 
Hygiene Association and sponsored 
by the National Anti-Syphilis Com- 
mittee, was held on Feb. 1. Thou- 
sands of meetings were held 
throughout the country on that day, 
and additional meetings were held 
on different dates during the month. 

The Anti-Syphilis Campaign goes 
on throughout the year, but Feb. 1 
was the peak of the educational ac- 
tivity and was centered about the 
slogan, “Now More Than Ever— 
Guard Against Syphilis.” 


Dr. Koch’s Files 

Germany has recovered from 
Poland the personal files of Dr. Rob- 
ert Koch which he kept in his early 
days as a practitioner in the little 
town of Wollstein in Posen. Follow- 
ing the cession of Wollstein to 
Poland, these files were transported 
to Warsaw, where they were care- 
fully kept until the day when they 
were again returned to Germany. 
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New Scientific 
Forum Is Organized 


Dr. William J. Ryan, chairman 
of the Tuberculosis Sanatorium 
Conference of Metropolitan New 
York, has announced the formation 
of a Nursing and Social Service of 
the conference. This new section 
will serve as a scientific forum for 
the discussion of nursing and so- 
cial service problems in tubercu- 
losis hospitals and sanatoria. 

The first meeting was held in the 
Einhorn Auditorium of Lenox Hill 
Hospital on the evening of Jan. 22, 
and 500 tuberculosis nurses and 
social workers were present. 


Lorna Doone Mitchell, superin- 
tendent of nurses, Sea View Hos- 


pital, is chairman and Lillian O. 


Amelung, executive secretary, 
Stony Wold Sanatorium, Lake 
Kushaqua, N. Y., is secretary. 

Other members of the committee 
are: 

Joan T. Gardner, supervisor of 
the Tuberculosis Division of the 
Community Service Society of New 
York; Marion R. Ivory, superinten- 
dent of nurses, Montefiore Hospital 
Country Sanatorium, Bedford 
Hills, N. Y.; Ruth E. Lallier, su- 
perintendent of nurses, Kings 
County Hospital Tuberculosis 
Service, Brooklyn; Katherine Lee, 
county public health nurse, Rock- 
land County, N. Y.; Mary E. 
Smith, medical-social worker, Es- 
sex Mountain Sanatorium, Verona, 
N. J. 


Negro Death Rate 
Drops in 46 Cities 

The tuberculosis Negro death 
rate in 46 of the largest cities in 
the United States showed a decline 
of 5 per cent in 1938 as compared 
with 1987, according to a recent 
survey made by the Statistical 
Service of the New York Tubercu- 
losis & Health Association. 

In 1937, the Negro death rate in 
the 46 cities was 251 per 100,000; 
in 1938 the rate was 238 per 100,- 
000. 
In New York City the rate was 
270 as against 321 in 1937; in Chi- 


cago, 290 as against 805; in Phila- 
delphia, 240 as against 216. In 
Washington, the rate in 1938 was 
246; in Baltimore, 226; in New Or- 
leans, 204; in Detroit, 263. 

Negro deaths in the 46 cities sur- 
veyed numbered 6,335 in 1938 and 
were 30 per cent of the grand total, 
white and colored, which was 20,- 
884. In New York City the tuber- 
culosis deaths among Negroes com- 
prised 22 per cent of the total 
mortality. 


Luncheon to be Held 


The College Hygiene Luncheon 
will be held in Cleveland on Wed- 
nesday, June 5, during the annual 
meeting of the National Tubercu- 
losis Association. Dr. J. A. Myers, 
Professor of Preventive Medicine 
and Public Health, University of 
Minnesota, will be the chief speak- 
er. His subject will be “Do College 
Students Have Tuberculosis?” 


Lay Workers and Health Officers 
Are 26% of Readers 


Approximately 26% of the read- 
ers of the monthly BULLETIN of the 
National Tuberculosis Association 
are lay health workers and health 
officers according to statistics re- 
vealed in a recent survey. Local 
board members total 17.7%. The 
percentage of teachers who are on 
the subscription list is 12.2. 


THE BULLETIN has a circulation 
of 12,500 and the survey was con- 
ducted on the basis of returns from 
23 states, Chicago, Canada and 
Queens County (N. Y.). These re- 
turns show a total circulation of 
5,791. 

Following is a breakdown of the 
circulation: 

Lay health workers and 

health officers ....... 26.0% 


Local board members. . .17.7 
General practitioners. ..13.0 
12.2 


Specialists and  sana- 
torium employees ...10.3 
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New Motion Picture 
on Housing Is Released 


“Housing in Our Time”, a 20. 
minute sound motion picture ip 
16mm, has recently been released 
by the service division of the 
United States Housing Authority, 
Washington, D. C. 

The picture was photographed by 
Harold McCracken, who also photo- 
graphed the motion picture “On 
The Firing Line’, issued by the 
National Tuberculosis Association 
in 1939. 

“Housing in Our Time” shows 
that bad housing and slums are not 
an exclusive disgrace of large 
cities. Small towns and rural slums 
are rivals of big city tenements. 

The first part of the film shows 
the life of a family in the low-in- 
come group in Jacksonville, Fia., 
and the second part shows how a 
local housing authority functions. 


Health Exhibits at World’s 
Fair Break Record Attendance 


The Medicine and Public Health 
Building exhibits at the New York 
World’s Fair had the highest at- 
tendance of any similar exhibits 
ever held anywhere. One out of 
every three persons who went to 
the Fair attended the exhibits. The 
total number of visitors was 7,500,- 
000. The next highest attendance 
at such exhibits was 5,500,000 at 
Dresden in 1911. 

The exhibits will be reopened for 
the 1940 season beginning May 11, 
according to Dr. Louis I. Dublin, 
acting chairman of the American 
Museum of Health. 


Union Plans Survey 


The Passaic County Tuberculosis 
& Health Association (New Jersey) 
is working with Paterson’s Textile 
Union in developing plans for a 
case-finding survey. The assistant 
regional director of the Textile 
Workers’ Union of America has 
given his full approval to the sur- 
vey, and the support of many local 
leaders has been obtained. 
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Indians Being X-Rayed 
On Oregon Reservation 


The tuberculin and X-raying 


program being carried on by Dr. 
Cc. E. Ballard at Warm Springs 
Indian Reservation, Oregon, is the 
first move, Dr. Ballard hopes, 
toward the establishment of a tu- 
berculosis pavilion on the Reserva- 
tion. 

The diagnosis program began 
early in December. The Reserva- 
tion has a good X-ray machine and 
adults will be X-rayed without first 
resorting to the skin test. The 
tuberculin test (PPD) will be 
given children up to and including 
the age of eighteen. 

According to Elsie Witchen, act- 
ing executive secretary of the Ore- 
gon Tuberculosis Association, Dr. 
James M. Odell of the Eastern 
Oregon State Tuberculosis Hos- 
pital will develop and read the 
films. Miss Holmes, statistician of 
the association, will analyze the 
data. 


School Health Program 


Florida has enrolled 2,300 mem- 
bers in its State-Wide Public 
Health Committee to help in carry- 
ing through the recommendations 
made in the recent state health sur- 
vey. Already the new school health 
program, based on state needs as 
revealed in the survey, has been 
launched by the State Department 
of Health. 


Research In Algeria 


The Pasteur Institute of Algeria 
is continuing its work on BCG tu- 
berculin, Prof. Edmond Sergent has 
advised the Health Organization 
of the League of Nations. 


* 
Servants X-Rayed 


The Bureau of Part-Time Work, 
New York City, an employment 
agency for persons who wish to 
work short hours, is inaugurating 
a movement to have domestic serv- 
ants receive X-ray examinations of 
the lungs, Wasserman tests and 


general »hysical examinations twice 
a year. 

The sureau will require persons 
placed throuzh its own service to 
have these health ¢<aminations and 
will urge commercial employment 
agencies to have their registrants 
tested in the same way. 


Smallpox Cases 
Rapidly Spreading 
The number of cases of smallpox 
tripled in this country between 
1934 and 1938. Five thousand cases 
in 1984, 15,000 cases in 1938 shows 
the rapid increase of the disease. 
Smallpox is more prevalent in 
the United States than in any na- 
tion in the world with the exception 
of India. The last available world 
figures, 1936, according to reports 
of the Health Organization of the 
League of Nations, show that Eng- 
land and Wales with a population 
of 40,839,000 reported only 12 
cases; France with 41,906,000 pop- 
ulation reported 273 cases. Ger- 
many with a population of 67,346,- 
000 reported no cases. 


Death Rates in Canada 


Deaths from tuberculosis in Can- 
ada showed a decline in 1937, when 
6,650 deaths were recorded against 
6,768 in 1936, according to the Bul- 
letin of the Canadian Tuberculosis 
Association. 

However, the death rate among 
Indians in the Dominion increased 
from 748 in 1936 to 805 in 1937. 
The Indian population, as listed in 
the 1931 census, is 117,331. 

The number of deaths according 
to provinces follows: 


1986 1987 1936 1937 


Prince Edward Island _ 61 65 66.8 69.9 
Nova Scotia ......... 485 458 90.8 84.8 


New Brunswick ..... 857 3888 82.0 87.0 
2890 2769 93.8 88.8 
Gn 1827 1315 86.0 85.4 
420 426 59.0 59.4 
Saskatchewan ....... 279 48469296 629.9 81.5 
882 889 49.4 48.6 

British Columbia .... 562 600 74.9 79.9 


Former Patients 
Organize Club in Philadelphia 


The former patients of the De- 
partment for Diseases of the Chest, 
Jefferson Hospital, Philadelphia, 
Pa., have organized their Gradu- 
ates’ Club. 

The purposes of the club are to 
provide a headquarters for former 
patients so that they may continue 
their friendships; to assist present 
patients by visiting them, shopping 
for them and providing entertain- 
ment for them. 

The club will also serve as a 
placement bureau for former tuber- 
culous patients who are able to 
work. The members will try to get 
jobs for each.other on the basis of 
the candidates’ strength, training 
and experience. 


Negro Essay Contests 
Were Started in 1934 


Subjects of the National Tuber- 
culosis Association Negro Essay 
Contests for the last six years are 
as follows: 

1934—-Social Customs and Be- 
liefs which Complicate the Control 
of Tuberculosis among Negroes. 

1935—How Can I as a Teacher 
Best Cooperate to Reduce Tubercu- 
losis Among Negroes. 

1936—What Negroes Should 
Know About Tuberculosis. 

1937—The Negro Tuberculosis 
Problem, Past, Present and Fu- 
ture. 

1988—Why I Should Know 
About Tuberculosis and What I 
Should Know. 

1989—(This year there was a 
choice of subjects). 

In 1984 and 1935 the contest was 
open to Negro college students 
only. 


So much knowledge is available 
that lay people should be held re- 
sponsible for spreading their own 
communicable diseases.— The 
Health-o-Gram, South Dakota Tu- 
berculosis Association. 
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Briefs | 


TB Taught to Nurses.—The tu- 
berculosis program for nurses in 
the general hospitals of Allegheny 
County, Pennsylvania, an impor- 
tant feature of the work of the 
Tuberculosis League of Pittsburgh, 
is explained by Alice E. Stewart, 
general superintendent of the 
League in the Bulletin of the Penn- 
sylvania Tuberculosis Society for 
January, 1940. 


The plan for teaching tubercu- 
losis to undergraduate nurses in 
Allegheny County has been in effect 
for about ten years. It has grown 
from two sides, according to Miss 
Stewart, for not only has the 
League been anxious to disseminate 
knowledge of the control of tuber- 
culosis, but the schools of nursing, 
realizing the lack of instruction 
usually given on this subject, have 
urged that their students be taught 
by specialists. 


Questions on Health—A pam- 
phlet, 101 Questions and Answers 
on Health, prepared by Dr. John B. 
West, district health officer, Central 
Harlem Health Center, New York, 
has been issued by New York Tu- 
berculosis and Health Association. 
The 101 questions are those which 
experience has shown people most 
often ask regarding health. 


Mortality Rate for 1940 Esti- 
mated.—Health gains of 1939 will 
be carried onward in 1940, accord- 
ing to an article by Dr. Louis I. 
Dublin, statistician of the Metro- 
politan Life Insurance Company, in 
the Science News Letter for Dec. 
30, 1939. With special reference to 
tuberculosis, Dr. Dublin says: 


“Tuberculosis is another disease 
that is rapidly being wiped out in 
this country. Indeed, if it were not 
for the large colored population 
which is still peculiarly susceptible 
to the disease, the United States 
would have one of the lowest, if not 
the very lowest, death rate from 
tuberculosis in the world. 


“Among the Metropolitan indus- 


trial policyholders, it is very likely 
that this year’s mortality rate from 
the white plague will reach the all- 
time low record of 45.0 per 100,000. 
This would indicate a final rate for 
the general population somewhere 
around 46 or 47, since the general 
death rate from tuberculosis in re- 
cent years has run one or two points 
above that of the Metropolitan pol- 
icyholders.” 


Further Progress in Wisconsin. 
—“During most of the year his 
hand was on the throttle, so that 
this is, indeed, his report, and it is 
a report of good progress,” said 
Will Ross during the presentation 
of the 1939 report of the late Dr. 
Hoyt E. Dearholt, executive secre- 
tary of the Wisconsin Anti-Tuber- 
culosis Association. 

The full text of Mr. Ross’ report 
is given in the November issue of 
The Crusader. He described the 
growth of the Consultation Service 
of the Medical Department of the 
W. A. T. A. In 1930, seven films 
were referred to the service for in- 
terpretation. In 1938, 2159 films 
were sent in for interpretation. 
The completed data for 1939 of the 
service undoubtedly will add to this 
rapid rate of increase. 

“Despite our falling death rate, 
deaths among our Negro population 
are appallingly high and are not 
decreasing,” Mr. Ross said. “In co- 
operation with the Visiting Nurse 
Association of Milwaukee, the W. 
A. T. A. has been employing for 
nearly two years Miss Leola Frank- 
lin, who is doing the necessary 
spade work in this tuberculosis 
problem. 

“It may be years before results 
begin to evidence themselves in 
this program, but results will come 
because the problem is being at- 
tacked intelligently,” the report 
continues. 

In describing the new Medical- 
Social Service Department at Muir- 
dale Sanatorium, the task of which 
will be to provide adequate social 
service for each patient and help to 
unearth family and other contacts 
of these patients, Mr. Ross said, 
“It is a forward step of great im- 
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portance and the direct outgrowth 
of a call made upon the Association 
for service by William L. Coffey, 
manager of the Milwaukee County 
Institutions, some three years ago, 

“He asked for help in developing 

a plan for medical-social service, 
and the Association turned over to 
the county for nearly a year and a 
half the services of Miss Mary Tay- 
lor of our Social Service Depart- 
ment. 
“Our hand does not appear in 
this program, yet because we could 
provide what there were no public 
funds to provide (and a year-and-a- 
half service of a worker is expen- 
sive) conclusions were made avail- 
able that made the need for these 
services obvious.” 

The recent session of the Wiscon- 
sin legislature transferred to the 
State Board of Health, from the 
Board of Control, the supervision 
of state and county sanatoria; 
other Board of Control institutions, 
for the most part, going to the new 
Board of Public Welfare. Mr. Ross 
speaks of the transfer as “one of 
the most important legislative 
changes in tuberculosis control in 
many years.” 


Silver Anniversary Celebrated.— 
A splendid summation of twenty- 
five years of conscientious effort 
and its consequent success in tuber- 
culosis work is set forth in an ex- 
ceedingly striking report issued by 
the Marion County Tuberculosis 
Association at Indianapolis, Ind. 
“Twenty-five Years of Service” is 
the title. 

Illustrations include two from 
1914—the executive office personnel 
at rolled-top desks and working by 
gas-light, and the modern Sunny- 
side Sanatorium. 

The death rate from tuberculosis 
in 1914 in the county was 220 per 
cent per 100,000 population, while 
in 1938 it had dropped to 62.9 pe 
cent. 

Alongside the account of the As- 
sociation’s work in the body of the 
report, is a chronological tabula- 
tion, divided into five year periods, 
showing highlights of progress 
made in the twenty-five years, 
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which enables the reader to grasp 
quickly important milestones in the 
program. 

Under the heading, “1939—Cura- 
tive,” we think the following is 
worth quoting: “In Indianapolis to- 
day the poorest person afflicted 
with tuberculosis has available the 
most complete and modern methods 
and equipment to help him win his 
fight — clinics, sanatoria, X-rays, 
competent medical advice and nurs- 
ing service.” 


Book | 


Supervision In Public Health Nursing, 
by Violet H. Hodgson— 


Published by The Commonwealth 
Fund, New York, 1939. 376 pp. 
Price if purchased through THE 
BULLETIN, $2.50. 

This book has the unique distinc- 
tion cf being the first and only 
book in the field of public health 
nursing, written particularly for 
supervisors. Out of her rich ex- 
perience, Mrs. Hodgson expresses 
a fine philosophy of supervision 
and an excellent point of view of 
the place of the supervisor as 
teacher, mentor, friend and, to a 
certain extent, helpful critic of the 
nurses under her jurisdiction. This 
is the kind of book that those hav- 
ing staffs of nurses under their 
direction will wish to use as a 
“bible” and reference work.— 
PPJ. 


Teaching Wholesome Living— 


by Alma A. Dobbs. Published by 
A. S. Barnes and Co., New York, 
1939. 304 pp. Price if purchased 
through THE BULLETIN, $2.50. 


The sub-title of this admirable 
book is “Growing in All Ways” and 
it is this conception of childhood 
which is the keynote of the volume. 
While it is designed primarily for 
the guidance of teachers it is full 
of inspiration and help for the par- 
ent and child health worker. 

Wholesome living, in the words 
of the author, is “not a subject, but 
an emphasis in education upon a 


way of living.” The pupil’s life is 
his curriculum and there are cer- 
tain high spots, certain needs and 
experiences that may be used, not 
as points of departury .n teaching, 
so much as sign-posts that chart 
the general direction the pupil 
should take. 

The material is presented in 
three parts. Part one is a discus- 
sion on principles of growth and 
fostering child growth; part two 
is concerned with general consid- 
erations and emphases in the cur- 
riculum; part three deals with spe- 
cific phases of the curriculum. The 
appendix contains material on alco- 
ho! and other narcotics, sex educa- 
tion and several health knowledge 
tests.—LS. 


The Way Life Begins— 

An Introduction to Sex Education. 
By Bertha Chapman Cady and 
Vernon Mosher Cady. The Ameri- 
can Social Hygiene Association, 
New York. Price if purchased 
through THE BULLETIN, cloth- 
bound $1.50, paper cover 50 cents, 
postpaid. 

Those long connected with sex 
education will recognize this useful 
volume as “an old friend in new 
dress” for it was first published in 
1917. Its usefulness and popularity 
were proven by the sale of 25,000 
copies representing five editions. 
The sixth edition has been revised, 
both as to text and illustrations. 

Mr. and Mrs. Cady, with scien- 
tific knowledge and accuracy, have 
provided text and _ illustrations 
which are valuable to parents, lec- 
turers and to young people. Bio- 
logical facts are provided as a foun- 
dation upon which a sound and 
impersonal attitude toward the 
meaning of sex in human life may 
be based. Plentiful outline draw- 
ings and colored plates add to the 
interest and value of the text. The 
chapter on “The Child” is of spe- 
cial importance, presenting the 
facts of human reproduction clear- 
ly and concisely. 

This book should do much to win 
support for sex education on the 
part of conservatives. It will aid 
parent and teacher alike to meet 


their opportunities and responsibil- 
ities with reference to sex educa- 
tion more honestly and adequately. 
Young people from twelve to six- 
teen will be fascinated by the pres- 
entation of the myriad phases of 
the life processes in the world 
around them. 


The uses and purposes of the 
book are enhanced through a fore- 
word by Dr. William Freeman 
Snow and an introductory rote by 
the authors.—VALERIA HOPKINS 
PARKER, M.D. 


Man and His Health— 


Published: by Exposition Publica- 
tions, Inc. for the American Mu- 
seum of Health, Inc. 


Man and His Health is an at- 
tractively prepared account of the 
medical exhibits in the Medicine 
and Public Health Building at the 
New York World’s Fair. This vol- 
ume has reproduced the twenty- 
eight sponsored scientific exhibits 
developed by public health organ- 
izations, philanthropic foundations 
and certain pharmaceutical com- 
panies. Forty-four subjects deal- 
ing with medical science formed 
the nucleus of the exhibits. 


The book includes a succinct de- 
scription of each, illustrated with 
most attractive photographs. The 
interpretative presentations in the 
intriguing ninety-six pages are of 
lasting value and will be a keen 
stimulus to the development of a 
permanent museum of health. It 
is hoped this may result through 
the collection and development of 
the present exhibits in the Hall of 
Man. 


The Bayer Company sponsored 
one of the most popular exhibits, 
namely, The Maze of Superstition. 
This particular exhibit attracted 
thousands of visitors and many 
favorable comments. The book, 
Man and His Health, distributed 
by the Bayer Company, is a prac- 
tical and highly valuable contribu- 
tion to the education of the public 
and meets one of the chief objec- 
tives behind the organization of 
the Hall of Man.—EMS. 
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Christmas Seal 


Christmas Seal Sale in March.— 
Literally thousands of Christmas 
Seal letters were sent out in De- 
cember carrying these appealing 
lines, “Protect your home from tu- 
berculosis”, “No home is safe until 
all homes are safe”, “It might hap- 
pen to you”, etc. Comes March and 
the time is at hand to demonstrate 
that these are not just the patent 
jargon of fund raising, but a living, 
moving actuality. 

You asked for money in Decem- 
ber with a promise to the public 
that every penny would be spent in 
making your community a healthier 
place to live in, a good place to raise 
a family. March is the month to 
turn right about face and give to 
your community the service they 
made possible through their pur- 
chase of Christmas Seals. 

A campaign that gives, not asks, 
will increase the Seal Sale: Even 
now it may not be too late to com- 
bine the Early Diagnosis Campaign 
with follow-up. 

Just last week a recalcitrant con- 
tributor who had received a follow- 
up letter with an Early Diagnosis 
Campaign folder enclosed wrote his 
association: “This is the first time 
I have ever received anything that 
told me so clearly how my money is 
used. I gladly enclose my check.” 

A small industry contributed 
$150 in the 1939 sale because in 
March, one year ago, the associa- 
tion gave educational posters, pam- 
phlets and film showings to the 
employees. 

Clubs, organizations and labor 
unions, solicited in March on the 
basis of the Early Diagnosis Cam- 
paign, will contribute understand- 
ingly in December. 

The Early Diagnosis Campaign 
is a perfect medium for acknowl- 
edging gifts. A typed opening or 
closing paragraph for all Early 
Diagnosis Campaign speakers ap- 
pearing in person or over the radio 
can be used to thank contributors 
and tie their gifts with the service 
they have purchased. Every news- 


paper release during March carry- 
ing a line of acknowledgment or a 
mention of Christmas Seals will 
sell more seals in 1940. 


Health 


Food’s First Health Interest.— 
What health subjects interest peo- 
ple the most? 

The American Medical Associa- 
tion through its Bureau of Health 
Education conducts a Question and 
Answer Department, and 10,001 
letters were answered in 1938. The 
ten subjects most frequently asked 
about were: 

(1) Food, (2) Skin, (3) Hair, 


March 


The American Review of Tu- 
berculosis for March carries the 
following articles: 


Pulmonary Tuberculosis in 
Cattle, by E. M. Medlar. 


Treatment of Pulmonary Tuber- 
culosis in Adolescents, by 
Henry D. Chadwick and Helen 
W. Evarts. 

Extrapleural Pneumothorax, by 
Harlan F. Newton, Frank 
Dawson, and J. E. Dunphy. 

The Paraffin Pack in the Treat- 
ment of Pulmonary Tubercu- 
losis, by Felix Ottaviano. 

Oxygen as a Cause of Reactions 
following Pneumothorax Re- 
fills, by H. E. Pugsley. 

Total Agranulocytosis following 
Gold Therapy, by George S. 
Mirick. 

Actinomycosis of the Lung and 
Pleura, by Elliott C. Cutler 
and Robert E. Gross. 

Reorganization of the Antituber- 
culosis Campaign in Sweden, 
by Otto L. Glogauer. 

Unrecognized Tuberculosis in 
General Hospitals, by Robert 
E. Plunkett. 

Case Reports: 

Tuberculous Splenomegaly, by 
Oscar B. Ragins. 

Coccidioides Immitis Infection 
of the Lung, by Diran 
Yegian and Richard Kegel. 

Appendicitis, by Borris A. 
Kornblith. 
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(4) Drugs, (5) Eyes, (6) Sex, (7) 
Arthritis, (8) Genito-urinary, (9) 
Allergy and (10) Cancer. 


Colds were in the eleventh place, 
Tuberculosis was in the fifteenth 
place, leading venereal diseases as 
a subject of interest. 


X-raying Union Members. — In 
some Union circles a plan has been 
in operation for almost a year 
whereby the physician seeks out 
the sufferer, rather than the suf- 
ferer seeking the physician. In the 
New York area 15,000 members of 
the Furriers Joint Council; 20,000 
workers in the Undergarment and 
Negligee Workers Union; 25,000 
holding membership in the Joint 
Board of Dress and Waistmakers 
Union; and 4,000 employed at knit- 
goods workers have been X-rayed 
in the last few months. 


At present there is a project in 
progress for the X-raying of 4,000 
workers belonging to the Pocket- 
book Manufacturing Workers. The 
New York Chapter of the Cooks 
and Chefs Union, with a member- 
ship of 4,000, started examination 
on December 18. 


The work is being conducted by 
the W.P.A. in collaboration with 
the New York City Department of 
Health. 


New Film Catalogue—The 1940 
supplementary list of 16mm edu- 
cational motion pictures has been 
published by the Division of Gen- 
eral Education of the University 
of Georgia, 223 Walton St. N.W., 
Atlanta. Among the films obtain- 
able are: Anesthesia, Romance of 
Radium, Childbed Fever, Sleeping 
Sickness, Story of Louis Pasteur 
and Men of Medicine. 


Monthly Poster Service. — The 
National Tuberculosis Association 
is considering the idea of producing 
a set of small posters (814” x 11”) 
in color for monthly use on bulletin 
boards in factories, offices, schools, 
etc. Please give this subject serious 
thought and let your state associa- 
tion have your comments. 
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Here are reasons why a poster 
service is desirable at this time: 

1. There is increasing interest in 
health work and tuberculosis 
case-finding among wage earn- 
ers. 

2. It is an all-year-round activity. 

8. Requests for such service have 
been received. 

4, Several local associations are 
now producing posters for bul- 
letin boards and some are sold 
in interstate commerce. 

5. Combined purchasing power 
should produce a better product 
at less cost. 


Arguments against such service 
might be: 

1. It costs money—the cost of 
posters, plus the cost of mailing 
envelopes, plus postage for mail- 
ing, is about 34%4¢ per month 
per user. If you were to supply 
each month 100 industries or 
schools with posters, you will 
need about 300 posters monthly 
(this is about the average ac- 
cording to available experi- 
ence), your cash outlay would 
be about $3.50 per month. Add 
to this labor, administration, 
rent, light, etc., and you can 
figure that it would cost abcut 
$5.00 per month for every 100 
subscribers. 

2. It requires work—contacts with 
personnel directors, plant man- 
agers, school superintendents, 
etc., must be made in order to 
interest them in the service, 
and after the service has been 
accepted it requires work to 
keep distribution schedules. 

Query: Are the advantages worth 
the cost and effort? You tell us. 

Subject matter for posters: 

We have enough topics to keep a 
poster service going for a number 
of years without repeating unless 
we wish. In addition to tubercu- 
losis in general, the Seal Sale and 
the Early Diagnosis Campaign top- 
ices, the following subjects have 
been suggested: 

1. Spitting—bad manners, dis- 
gusting, spreads disease. 

2. Wash hands before eating. 


Cover that cough or sneeze. 


Stay home when you have a 
cold. 

Constipation—don’t use laxa- 
tives, learn the real cause from 
the doctor. 

Get to know a doctor before 
you need him. 

Dress according to the weather. 
Eat right—balanced diet. 
Pain—look out for appendi- 
citis. 

Chills and fever (pneumonia 
—get a doctor, have blood 
typed, lose no time, every hour 
counts). 


- When the heat wave comes— 


hot weather suggestions. 


. Drugs and patent medicines. 


Posture. 

Relax. 

Indigestion — let the doctor 
find the cause. 

First aid—drowning. 
Headaches—let the doctor find 
the cause. 

Menstrual pains—let the doc- 
tor find the cause. 


. Run down—no tonic but an 


examination to find the cause. 


. Burning candle at both ends. 


Blood pressure. 
A boost for health department. 
Vaccination (small pox). 


. Immunization (diphtheria). 
. Exercise. 
. Sleep. 


Annual health examination. 


. Good teeth. 
. Eyesight. 


Fresh air. 


. How to choose a doctor. 
. Worry is useless. 
. Drink water. 


Drink milk. 


. Flat feet. 
. Smile. 
. Keep your factory clean. 


Influenza. 


. Sinus trouble. 


Sunburns—sunstroke. 


. Reducing. 


Cost of sickness—it pays to 
stay well. 

Food spoilage; wash fruits; 
cook well. 

Cost of health services in a 
community budget is very 
small. 


45. Bathe. 


46. Body—odor sign of sickness— 
consult doctor. 

47. Bad breath—sign of sickness 
—consult doctor. 

48. Cosmetics—may harm your 
skin. 

49. How to spot the “quack.” 

50. Need for prenatal examina- 
tion. 

Query: What topics are most 
desirable? Please select the ten 
that you would find most useful for 
a start. 

Please help us to estimate quan- 
tities. Let us assume that we are 
able to produce posters that are 
good, at the right price, the ques- 
tion arises as to what the potential 
market is. How many sets could 
you use at the beginning? Please 
write your state association. 


Statistics 


A Guide to Tuberculosis Control. 
—Maryland is the second state tu- 
berculosis association to establish 
a centralized reporting of all tuber- 
culosis clinic work in the state, offi- 
cial and nonofficial. For years the 
Maryland Association has conduct- 
ed tuberculosis clinics in rural 
Maryland and prepared detailed 
quarterly reports of them. 

Recently, however, they have ar- 
ranged to get monthly reports from 
the Baltimore tuberculosis clinics 
under the direction of the City 
Board of Health so that they now 
have a complete record, monthly 
and quarterly, of the movement of 
population in tuberculosis clinics 
in the entire state. 

Information of that sort is ex- 
tremely valuable in watching 
trends and guiding the State Tu- 
berculosis Association in its chang- 
ing programs to fit statewide needs. 
New Jersey started such a central- 
ized reporting system some years 
ago which has been built up into 
an invaluable index of the tubercu- 
losis program in that state and a 
guide to further control of tuber- 
culosis. 
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Child Health 


TB Tests in Washington Col- 
leges. — Washington Tuberculosis 
Association has recently completed 
a four year study of tuberculin 
testing of nearly 3,500 students in 
six of the state’s colleges. 

None of the colleges at the time 
of the study (1934-38) employed a 
full-time physician, but a student 
health fee was collected in all of 
them. The campus facilities pro- 
vided were chiefly dispensary and 
infirmary service, directed by a 
nursing staff. Two colleges em- 
ployed part-time physicians and 
the others had local medical service. 

The cooperation of the college 
administrators and of the Tubercu- 
losis Committee of the State Med- 
ical Association was enlisted and 
procedures agreed upon. The plan 
followed was for a recognized spe- 
cialist in tuberculosis, experienced 
in presenting the problem to stu- 
dent groups, to lecture before a 
regular college assembly, using 
charts and slides to illustrate the 
important points. 

A staff member of the state tu- 
berculosis association followed with 
a brief discussion on health as a 
fundamental for future success. 
Student participation was provided 
through a questionnaire covering 
personal and family history. In- 
dividual conferences were arranged 
for all who desired them. 

While it was the purpose of the 
interview to confine it to tubercu- 
losis, so many personal health prob- 
lems of various kinds were raised 
that the great need for adequate 
health education and service to this 
admittedly favored group was evi- 
dent. 

Students absent from the assem- 
bly were sent letters and question- 
naires so that the entire number 
available for the study was reached. 

Seventy-seven and a half per 
cent of those to whom the tuber- 
culin test was offered responded. 
Approximately one in every four 


of these 3,421 college students 
proved to be infected with tuber- 
culosis. 

The study is an important con- 
tribution to the field of college 
hygiene. Although encouraging 
progress is being made by the 
larger colleges and _ universities 
which maintained well staffed stu- 
dent health services, there are hun- 
dreds of smaller institutions which 
are in urgent need of such service 
as that given by the Washington 
Tuberculosis Association. 


Rhabilttation 


Individual Attention Needed.— 
Two full days in January were de- 
voted to the problems of the tuber- 
culous by the New York State Em- 
ployment Service in a series of 
training institutes for the workers 
in the Handicap Division. 

Thirty-five interviewers in the 
Handicap Division from all parts 
of the state were assembled in New 
York City to hear a series of lec- 
tures on various physical handicaps 
which require special placement ac- 
tivities. Prominent among these 
disabilities was tuberculosis. 

During that time, talks were 
given by Dr. David Ulmar on the 
clinical aspects of tuberculosis; by 
Frederick Elton, district super- 
visor of the New York State De- 
partment of Education, Vocational 
Rehabilitation, on their case work 
with the tuberculous. Mr. Elton in 
his talk and in response to ques- 
tions emphasized repeatedly that 
the rehabilitation of the tubercu- 
lous can only be successful on an 
individual case-work basis. 

Other speakers were Edward 
Hochhauser, who presented indus- 
try’s attitude toward the tubercu- 
lous, and Holland Hudson, who 
related the experiences of the Cin- 
cinnati Employment Service with 
the tuberculous. 


The second day was devoted pri- - 


marily to a visit at the Altro Work- 
shops, Inc. 
It was interesting, indeed, to 
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hear all the speakers emphasize 
through their talks the need for 
individual attention, coupled with 
complete community coordination 
and cooperation. 


News Keel 


Dr. M. O. Bousfield, director of 
the Negro health program for the 
Rosenwald Fund, a member of the 
Committee on Tuberculosis Among 
Negroes of the National Tubercu- 
losis Association, and long associ- 
ated with the National Urban 
League, has been appointed to the 
Chicago Board of Education. 


Dr. D. W. Gudakunst has been 
appointed medical director of the 
National Foundation for Infantile 
Paralysis. He has been associated 
with the United States Public 
Health Service, with the Detroit 
Department of Health and later 
was Commissioner of Health of 
Michigan. His new offices will be 
at the Foundation’s headquarters 
in New York City. 


Dr. John Maxwell Chamberlain, 
formerly of Ann Arbor, Mich., has 
been appointed principal thoracic 
surgeon on the staff of the Division 
of Tuberculosis in the State Depart- 
ment of Health, Albany, N. Y. 


Colonel Henry W. Shoemaker, 
publisher of The Altoona Tribune 
(Pa.) has been named a member of 
the Pennsylvania State Federation 
of Historical Societies. Colonel 
Shoemaker is state chairman of the 
Seal Sale Committee of the Penn- 
sylvania Tuberculosis Society. 


Dr. Kennon Dunham, Cincinnati, 
Ohio, a former president of the 
NTA, has resigned as medical di- 
rector of the Hamilton County Tu- 
berculosis Sanatorium. This marked 
the end of twenty-five years’ serv- 
ice by Dr. Dunham in tuberculosis 
work in Cincinnati and Hamilton 
County. Dr. John H. Skavlem has 
been named acting medical direc- 


tor. 
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